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STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
y  DOCKET
)  NUMBER: 2014 403 T
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
)  and should be entered above.
(Please type or print) )
Submitted by: Extreme Medical Transport of the Caro Telephone: 843-774-4117
Address: 2538 Hwy 301 S. Suite C Fax: 843-774-4194
Dillons SC 29536 Other:
Email: jameswoods1@att.net

NOTE.: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted

[:] Application - Class C Taxi Nf‘\ o

I s
[ Application - Class C Charter My
D Application - Class C Charter Bus R [

a Application - Class C Non-Emergency
Application - Class C Stretcher Van

[ ] Application - Class E Household Goods

[:] Application - Class E Hazardous Waste

[] Application

[:] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[] Request for Suspension

[ ] Request for Reinstatement

3”',,5'7\\

D Request for Name Change on Certificate
D Request to Amend Scope of Authority
D Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[:] Request

[ Exhibit

[] Late-Filed Exhibit

[] Letter

(] Proposed sz_l}erv L

[ ] Publisher's Afﬁdavit |

D Reservation Letu;r .

D Response
[] Return to Petition

D Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: 10/02/2014

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Extreme Medical Transport of the Carolinas, LLC

2538 Hwy 301 S, Suite C, Dillon SC 29536
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

843-774-4117 843-774-4194
Phone Fax

jameswoods]@att.net
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

(] Corporation - List names and addresses of two principal officers.
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FINANCIAL STATEMENT
Anderson Brothers Bank, P.O. Box 310, Mullins, SC 29574

Statement Date 10/31/13 1
Type of Credit BUSINESS Business/Occupation PAWN SHOP/BAIL BONDS/USED CARS
Name JAMES L. WOODS Social Security Number ~ Date of Birth 373170
Address 4313 SOUTHBOROUGH RD. No. of Dependents
Home Phone
City, State Zip FLORENCE, SC 28501 Business Phone
Cash On Hand and in Banks 440,000 Notes Payable to Banks 232,000
Cash Surrender Value of Life Insurance 6,000 Loans Agalinst Life Insurance Policies
Stocks, Bonds, US Gov't, Other Marketable Securities Brokers Margin Accounts
Accounts/Notes Receivable 215,000 AccountsiNotes Payable
Accounts/Notes Raceivable From Relatives & Friends Accounts/Notes Payable to Relatives & Friends
Other Assets Readily Convertibie to Cash-ttemize Accounts/Notes Due to Others
Contracts Payable
Credit Card Bafance
Lease Obligation
Taxes Accrued but Unpaid-Federal {Income}
Total Current Assets 661,000 Taxes Accrued but Unpaid-State (Income)
Other Unpaid Taxes (Accrued Payroll Taxes)
Real Estate Owned 790.000 Real Estate Mortgages Due 180,000
Automobiles 135,000 Automobila Notes Due
Qther Personal Property Other Parsonal Property Notes Due
Mortgages & Contracts Owned Other Liablilities Due Within 1 Year-ltemize
Securities Not Readily Marketable
Accounts/Notes Receivable-Doubtful
Other Assets-ltemize Liens & Assessments Payable
Other Dabts-ltemize
Total Liabilities 412,000
Net Worth [Total Assets minus Total Liabillties) 1,174,000
Total Assets 1,586,000 Total Liabilities & Net Worth 1,586,000
Annual income ngg
Salary, Bonuses & Commissions {net from Business) 93,000 fncome Taxes
Dividends & Interest Qther Taxes
Rental & Lease Income Insurance Premiums
Other Incoma-itemize Mortgage Payments
Rent Payments
Note Payments
Alimony, Child Support of separsie maintenance mcoma need not e
revealved if you do not wish to have considered as a basis for repaying this
oblgaban Other Expenses-ltemize
Provide tha following information only if Joint Credit is selected above
Other Persons Salary, Bonuses & Commissions
Other Persons Other Income-itemiza
Alimony, Child Support of separate mantanance ncomae need not be
revealved if you do nol wish to have i considered as a basis lor tepaying this
obhgation
Total Annual tncome 93,000 Total Estimated Annua! Expenses

General Information

Contigent Liabilities

Are any Assets Pledged? [No Guarantor on Mortgages

Are you a Defendant in any Suits or Legal action? |No On Lease of Contracts
Explain Legal Claims

Have you been declared bankrupt in the last 7 yis.?_|No Federal-State income Taxes
Explain Other

possible labxlity under the law

For the purpose af procuring credit from tme to tme. UWe furmish the foregoing as a trus and accurate staternent
deems appropriate, in and all tems on ihis statement. The undersigned also agress (o notify the Lender immedial
acknowlsgdes thal 'We have been advised that rpaking faisa statements ar raports. ar witlfully overvaluing any land, p1o|

t of my/our financial candition Authorizations heraby given to the Lender to verify. in the manner it
tely in writing of any significant adverse change in such financial cond®icn The undersgned
7?0‘ securty lor the purpose of influencing this ¢redit 1o be extended will subject Me/US 1o

Date

Signature

(u""

iRI[ 1%

Date

Signature

(

"




Financial Statement--Itemization Schedules
Anderson Brothers Bank

Name: JAMES L. WOODS Date: 10/31/13
SCHEDULES
Schedule E. Real Estate Owned. Indicate ¥ if Others Have Ownership Interest.
Title in Name Of | v Descngtlon Dat.e Original Market || surance Mortgage
Location Acquired Cost Value Carried | Maturity | Payment| Bal. Due Payable To
JAMES L. RESIDENCE/FLORENCE 350,000 180,000{AMERICAN
JAMES L. COMMERCIAL/DILLON 175,000
JAMES L. LOTS/DILLON 15,000
JAMES L. 7 RENTAL HOMES 250,000
Totals 790,000 180,000
Schedule F. Mortgages and Contracts Owned. Indicatee ¥ if Others Have Ownership Interest.
Contract Debtor Starting
vy Property Covered Pymt | Maturi Balance Due
Mortgage Name Address perty Date Y Y
Totals

Schedule G. Automobile & Other Personal Property. Indicatee V_if Others Have Ownership Interest.

Acquisition

Current Value

Loan Balance

Description v Loan Payable To
| Date Cost Auto Other Auto Other
CADILLAC 40,000
MERCEDES S-550 45,000
PERSONAL PROPERTY 50,000
Totals 135,000

Schedule H. Accounts, Bills, and Contracts Payable (Excludes Bank, Mortgage and Insurance Company Loans)

il

Payable To Other Obligors | o . | CreditCard | Leaso N°‘;:h2:’: [ Accounts & Bill :;;’;veo:; Contracts
y (If Any) ue Da Balances Obligation | ' @ ks) Payable — Payable
Totals

For the purpose of procuring credit from time to time. /We furnish the foregoing as a true and accurate statement of my/our financial condition. Authorizations hereby given to the Lender
to verify, in the manner it deems appropriate, in and all items on this statement. The undersigned also agrees to notify the Lender immediately in writing of any significant adverse change
in such financial condition. The undersigned acknowlegdes that I/We have been advised that making faise statements or reports, of willfully overvatuing any land, property of security for

the purpose of influencing this credit to be extended will subject Me/US to possible liability under the law.

Date

Signature

Signature




Financial Statement--itemization Schedules
Anderson Brothers Bank

Name: JAMES L. WOODS Date: 10/31/13
SCHEDULES
Schedule A. Cash In Banks and Notes Due To Banks (List Real Estate Loans in Schedule E / Auto Loans in Schedule G)
. . Notes Due Banks Type of Collateral
Name of Ban t
e of Bank Type of Account Type of Ownership On Deposit (Bal) (Bal) (Notes)
ABB DDA/BUSINESS 4 Accounts 9,000
ABB CD / Business 2 Accounts 101,000
ABB Business Loan 152,000
ABB Business Loan 80,000 cD
MARION CTY CLERK OF COURT |BAIL BONDS DEPOSIT 200,000
First Citizens 4 accounts 130,000
Cash on Hand
Total #VALUE! 232,000
Schedule B. Life Insurance (List policies that you own)
Face Value of Cash Surrender Loans Annual .
ficia
Company Policy Value Against Policy Premium Beneficiary

LIBERTY LIFE INSURANCE 150,000 3,000
LIFE OF GEORGIA 100,000} 3,000

Total 6,000

Schedule C. Securities Owned (Including Stocks, Bonds and US Gov't Securities)

D ioti Registered i Market Market Value Market Value Not Amount
o‘f*ssc;':p r'.°“ Listed eS': e’eof tn | No.of 3:;’:?;3;‘;1’;’ Face | yalue Per Marketable Readily Marketable | oo o
unty me Share Securities Securities 9
Total

Schedule D. Notes and Accounts Receivable (Money Payable or Owed to You).

indicate V if Others Have Ownership Interest.

Original Balance Due Relatives Balance Due Maturity | Description of Security
f
Name of Debtor | ¥ Amount Balance Due | Friends Doubtful Accounts | Date (if Any)
VARIOUS (MID WAY) 150,000
VARIOUS (BAIL BONDS) 65,000
Totals 215,000




PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip. and/or hourly rate):

Wgne Rase Rate
ﬂuoo Qe( m}le

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [] Cherokee [ ] Florence []Lee [] Saluda

[:l Aiken D Chester D Georgetown D Lexington D Spartanburg
[] Allendale [] Chesterfield [] Greenville [] Marion [ ] Sumter

[] Anderson [] Clarendon [ ] Greenwood []Marlboro ] Union

D Bamberg [_-_] Colleton D Hampton D McCormick D Williamsburg
[] Barnwell [ ] Darlington (] Horry [ ] Newberry (] York

[ ] Beaufort []Dillon [] Jasper [ ] Oconee

[ ] Berkeley [ ] Dorchester [ ] Kershaw D Orangeburg Statewide

[] calhoun [] Edgefield [ ] Lancaster [] Pickens

[] Charleston [] Fairfield (] Laurens [ Richland

3 of9



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
2009 FORD 1FDSS34P59DA85799 5436
2010 FORD 1FDSS3EP6ADA26263 5485

4 0of 9



100ct. 8. 7014t 7:54PMe37747383 DILLON INSURA

INSURANCE QUOTE
This form

The Insurance quote mmst be complete, listing current insurance preqiums, At the disq
% requested, You will not be required to

insurance polioles may be required. Do not provide a copy of insurance policics unl

purchase insursnoe until your application

The following insuratice quote is for:

RANCE COM

has been approved and an order has beex lss

CE AGE P

No. 6279 14/202

of t
3 by the PSC. THIS IS ONLY A QUOTE.

EXTREME MEDICAL TRANSPORT OF THE CAROLINAS LLC

Name of Applicant
2538 HWY 301 S SUITE-C DILLON SC

29536

Addsess of Applicant

Aoy ¥ ] Yo'bes

The above quoted premium is for a term of J-‘Q:-— months.
Minimum Limits - Bodily injury and property damage limits will not be

Amount.ef Rraminm:

Liability insurance $

€38

than the following: Limits Quated
Liability Combined Each Occursace $ 1,000,000 ) 990 voo
Medical Payments per Person $ 1,000 TwlA
s
Columian Tnsuapne Sa
Name Of Insurance Company
36094  Hanany St . O ts\'\h- N F
. \ Home'OMice Address of Colnpany,
1 am familisr with the Commisgion's Rules and Regulations relating to insu requirements and the above quote
meets the minimun insurance limits prescribed. The insuranco company making this quote is autborized by the

South Carolina Department of Insurance to do business in South Carolina.

9 M

o |8 | 2oy

Date

Authorized Insurance Compzhy Representative's Signature

NOTICE:
Tf you wish 1o self-insure your motor vohicles for liability and property dumage, You must comply with 5.C. Code

Ann. Scotions 56-9-60 and 58-23-910. For more information, contaet Vickie

Vehicles at (803) 896-8457.

if you wlish to agply as a self-insurad for wotker's compensation coverage i
the South Carolina Worker's Compensation Commission (WCC) provided
bond o7 letter-of-credit with the WCC for a minimum of $500,000, 2) agree
3) agres to puy an anaual assessment to the South Carolina Second Injuty F
WCC Self-Insurance Division at (803) 737-5712 or on the wab at www.wee

Jof9

Coker with the Department of Motor

South Carolina you may do so with
you will be sble to: 1) post s surety
pay a yearly self-insurance tax, and
d. For more information, contact the
shate.sc.us/self-ingurance.
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DILLON INSURANCE AGE

P -
ACORD'  CERTIFICATE OF LIABILITY INSURANCE

DILLON INSURANCE AGENCY
1108 HWY 301 N
PO DRAWER 791

PRODUCER  Phone: (843) 774-7371 Froc (043) 774-7383

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

PAGE B2

DATE (MMDO/YYYY) ©

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

08/07/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ’

A

Aggregate $2,000,000

DILLON SC 29536 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A.  Certain Underwriters at Lloyds
WOODS, JAMES INSURER B:  National indemnity Grp
EXTREME MEDICAL TRANSPORT OF THE CAROLINAS LLC INSURER G-
2538 HWY 301 S -
INSURER D:
DILLON SC 29536
INSURER E;
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSURD TO THWE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHS1ANDING
ANY REQUIREMENT. TERM OR CONDITION DF ANY CONTRACT .OR OTHER DOCUMENT WITM RESPECT TO WHICH THIS CERTIFICATE MAY OE ISSUED OR
MAY PERTAIN, THE INGURANCE AFFORDED BY THE POLICIES DESCRIBED WEREIN IS SURJECT TO ALLTHE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED AY PAID CLAMMS. ..
[N DT TYPE OF MSURANCE POLIGY NUMBER Ert Rl iy UMITS
GENERAL LIABI,ITY 80702B8B014530d 08/07/14 08/07/15 EACH OCCURRENCE 3 1,000,000
X | COMMERCIAI, GENERAL LIABILITY E:Z‘.;gi?gmm s 50,000
X | cLams MADED OCCIIR MED. £XP {Anty nra person) 3 5,000
A PERSONAL & ADV INJURY $ INCLUDED
GENERAL AGGREGATE 3 2.000,000
promed
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OF AGG |3 INCLUDED
;! PRO- -
X { poLiCY l LIEFI l lLOC S
AUTOMOBILE LIABILITY 71AFPB000307 08/07/14 08/07/18 COMBINED SINGLE LIMIT
ANY AUTO (En accidant) 1,000,000
ALL OWNED AUTOS apomur 'IN.IURY s
X | SCHEDULED AUTOS {Per pocrion)
B
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE »
{Por accidont) $
GARAGE LIABILITY AUTO ONLY -EA ACCIDENT |3
ANY AUTO OTHER THAN eance |*
AUTO ONLY; AGG |3
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE [
I 0CCUR L—_J CLAIMS MADE AGGREGATE s
[
OEDUCTIBLE H
RETENTION 3 s
WORKERS COMPENSATION AND Yoy ralrs l°’“"‘
f:?:iﬁfs‘ UAB";"Y e YIN E.L. EACH ACCIDENT S
e ExcLupeD? [:] E.L DISEASE-EAEMPLOYEE |3
A e & hotow E.L DISEASE-POLICY UMIT |3
OTHER Profesgional 807028B014530D 08/07/14 08/07/145 Per Claim $1,000,000 i

Non-Emergency Transport Services
2008 Ford #5798
2010 Ford #6263

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Department Of Health and Environmental Control
Columbia, SC

Attsntion:

SHMOULD ANY OF THC ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDRAVOR TO MAI. 10 DAYS
WRITTEN NOTICE TO Tt CLRTIFICATE HOLDER NAMED TO THE LEFT, 8UT FAILURE TO
00 SO SHALL IMPOSE NO OBLIGATION OR | 1ARILITY OF ANY KIND UPON THE INSURER, IT$

AGENTS OR REPRESENTATIRS. A
CUGE )

=il

ACORD 26 (2009/01) Centificate #

756

® 1988-2003 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Exhibit Fit, Willing, and Able (FWA)

Extreme NMedica) 'Tmmpor)r of the Cﬂrc\l{nm, JLLC

Name

U.S.D.O.T No. ICC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?
O Yes ® No

. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

. Ts Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

6 0f9



Exhibit on Driver and Assistant Driver Qualifications

. Applicant has read and understands Commission Regulation 103-133(8).
® Yes : O No

. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

® Yes O No

. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

® Yes O No

. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

® Yes O No

. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

® Yes O No

. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

® Yes O No

. Applicant understands that an individual must not be transportcd in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

® Yes O No

70f9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CARQLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

-—

Applichqt's Signature

DN

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)

COUNTY OF _ Do )
SWORN TO BEFORE ME

This QQ‘“‘ day of M 2018

Notary Public .
MY COMMISSION EXPIRES 07-06-20°¢

Commission Expires
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CERNAED TO BEATRUW

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE
STATE OF SOUTH CAROLINA «
SECRETARY OF STATE JUK 19 2014

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic N i
Filing Fee - $110.00 ‘
SECAETARY OF STATE OF SOUTM CAROLIN
o

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1.

‘t\)

The name of the limited liability company (Company ending must be included in name*)

EXTREME MEDICAL TRANSPORT OF THE CAROLINAS, LLC

*NOTE: The name of the limited liability company must contain one of the following endings: ©
“limited liability company” or “limited company” or the abbreviation “L.L.C.”, “LLC”, L.C.”
“LC”, or “Ltd. Co.”

The address of the initial designated office of the limited liability company in South Carolina is

2538 HIGHWAY 301 8 -
Street Address

DILLON 29536

City Zip Code

The initial agent for service of process is

JAMES WOODS yd “

Name Sig@l

and the street address in South Carolina for this initial agent for service of process is

2538 HIGHWAY 301 S

Street Address

DILLON 29536 s

City Zip Code

List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

(a) JAMES WOODS
Name «"
2538 HIGHWAY 301 S

Strect Address

DILLON S¢ o
- State Zip Code
(b)
Name -
Street Address
140619-0180 FILED: 08,
| : 06/19/2014
- EXTREME MEDICAL TRANSPORT OF THE CAROLINAS, LLC

1G

...

uth Carolina Secretary of State



EXTREME MEDICAL TRANSPORT OF TH:

Name of Limited Liability Company

(O3] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

[} Check this box only if management of the limited liability company is vested in a manager or
managers. [f this company is to be managed by managers, include the name and address of each
initial manager.

(a)

Name

Street Address

City State Zip Code

(b)

Name

Street Address

City State Zip Code

[J] Check this box only if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, these articles will be etfective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separatc attachment. Please make reference to this
section if you include a separate attachment.

Each organizer listed under number 4 must sign.

6/18/14
A
Sfanaturg of Organizer Date
Signature of Organizer Date

Form Revised by South Carolina
Secretary of State, July 2012

-4
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$% DEPARTMENT OF THE TREASURY

v

(m IRS INTERNAL REVENUE SERVICE el
CINCINNATI OH 45999-0023

Date of this notice: 06-17-2014

Number :
Form. SS-4
?"

Number cf this notice: C? 575 B
EXTREME MEDICAL TRANSZORT OF THE
CAROLINAS LLC
JAMES WOODS MER For assistance you may call us at:
PO BOX 862 1-800-829-4933
DILLON, SC 23536

IF YOU WRITE, ATTACH THE -

STUB AT THE ENLC COF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thark you for applying for an Employer Identification Number (EIN). We assigned Yoy,
SIN %S @ This EIN will identify you, your business accounts, tax returns, and -
documents, even if you have no employees. Please keep this notice in your permanent
records.

When f:ling tax documents, payments, and related correspondence, it is very important
that you use your EIN and comclete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in ycur account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correctien using the attached tear off stub and return it to us. o

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1065 04/15/2015

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538, -
Accounting Periods and Methods. :

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classificatiocn, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004~1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity

Classification Election. See Form 8832 and its instructions for additional information.y

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and 1t
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date cf the S corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-8258-3457€ (TTY/TDD 1-800-829-4059%) or visit your local IRS office.
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IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of ycur EIN.

Use this EIN and your name exactly as they appear at the top of this notice cn a&}
your federal tax forms.

Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is EXTR. You will need to provide this ™
information, along with your EIN, if you file your returns electronically.
Thank vou fcr your cooperaticn.
E
o
Keep this part for your records. CP 575 B (Rev. 7-2007)
________________________________________________________________________________________________ »
Return this part with any corresovendence
so we may identify your account. Please CP 575 B
correct any errors in your name or address.
9999999999
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 06-17
( ) - EMPLCYER IDENTIFICATION NUM
FORM: SS-4 NOL __
INTERNAL REVENUE SERVICE EXTREME MEDICAL TRANSPORT OF THE
CINCINNATI OH 459939-0023 CAROLINAS LLC
Llnbb b laddaldodbndhiond Ll JAMES WOODS MBR -
PO BOX 863

DILLON, SC 29536



